A Modified Physiotherapy Risk Assessment Model for Patients Undergoing Abdominal Surgery  by Choi, W.W. et al.
98 Meeting Abstracts8.7  5.3) were significantly improved (p<0.05). After training, only 18.8% of
patients required digitations during bowel opening. The Bristol Stool Score
was significantly improved with 40% of type 3, 26.7% of type 4 and 20% of
type 5 (p<0.05).
Conclusion: The study provides preliminary data that biofeedback training
in managing patients may be effective in improving the clinical outcomes
with functional constipation patients. Interpretation of the results requires
caution due to the lack of a control group.
doi:10.1016/j.hkpj.2011.08.016
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Background and Purpose: It has been reported that 9%-40% of patients who
underwent abdominal surgeries suffered from postoperative pulmonary
complications (PPCs) which contributed to morbidity and additional health
care costs. Chest physiotherapy is one of the strategies to reduce PPCs. A
modified risk assessment model was used to triage high risk patients for
appropriate interventions.
Methods: Patients admitted for elective abdominal surgery were screened
pre-operatively.
1. Patient-related Risk Factors: ageS60, smoker, obesity, pulmonary
diseases and functional dependence. Patient with 2 or more factors was
categorized as high risk.
2. Procedure-related Risk Factors are surgical site and extent of surgery.
Upper abdominal or major open procedures were categorized as high risk.
Patients were triaged into Category I to III with appropriate physiotherapy
interventions.
Category I: Low risk patient underwent low risk procedure, no intervention
or brief treatment.
Category II: High risk patient underwent low risk procedure or low risk
patient underwent high risk procedure, pre-operative and routine postoper-
ative interventions were provided.
Category III: High risk patient underwent high risk procedure, pre-operative
and intensive postoperative chest physiotherapy and training were
provided.
Results: Forty-eight patients participated in the study. Mean age was 63 11
years. Twenty-seven percent of patients were stratified as Category I, 63% as
II and 10% as III. The mean SpO2 on day 1 to day 3 ranged from 98.1 to 98.7%;
46 (95%) patients regained their pre-morbid functional status upon
discharge. Five (10.4%) patients received upper abdominal surgery were
diagnosed with PPCs. Among these, 60% were stratified as Category III and
with pre-disposing pulmonary disease.
Conclusion: Our study supported the previous studies that Category III
patients were at high risk of developing PPCs and hence intensive physio-
therapy intervention should be implemented in peri-operative phases. This
model is a useful tool for risk stratification and formulation of physiotherapy
care. As a preliminary study, further review in the future was suggested.
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Background and Purpose: Traditionally patients would start immediate
shoulder mobilization after breast cancer surgeries. However, premature
shoulder elevation increases the risk of seroma formation while delayed
and inadequate physiotherapy might lead to shoulder stiffness. Physio-
therapy program was modified in 2009 for prevention of these known
complications.
Methods: This study was a retrospective study. All patients who underwent
Modified Radical Mastectomy (MRM) and Breast Conserving Therapy (BCT) at
TKOH would enter the program.
Phase I (drain-on): Protected shoulder mobilization exercises.
Phase II (drain-off): Progressive shoulder mobilization.
Phase III (Post-operative 4-6 weeks): Progressive upper limb stretching and
strengthening exercises.
Pain and scar management, postural advice, physical activity advice and
lymphoedema control were incorporated in the program. Numeric Pain
Rating Scale (NPRS) and shoulder range were measured. Functional status
was assessed by Shoulder Pain And Disability Index (SPADI). Outcomes were
measured at T1 (week 1-2), T2 (week 2-4) and T3 (Week 4-6). Results of T1,
T2 and T3 were analyzed.
Results: From 7/2009 to 7/2011, 91 patients participated in the program.
Mean age was 57.2 13.3 years. Repeated measure ANOVA was used to
analyze the results. After the program, NPRS and SPADI were significantly
reduced by 73.9% (p<0.05) and 81.7% (p<0.05) respectively whereas the
shoulder flexion and abduction ranges were improved by 47.3% (p<0.05)
and 50.44% (p<0.05) respectively. All the results were statistically signifi-
cant (p<0.05). In our study, 8.8% of our patients had minor seroma which
was lower than the reported values of 46% in immediate exercise group
and 27% in the delayed exercise group from other studies.
Conclusion: The modified physiotherapy program was proved to be safe and
effective on improving shoulder function without major complications.
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Background and Purpose: Stroke survivors have higher risk for recurrent. It
was greatest in the first year from 4 to 14%. Promoting an active lifestyle will
be important in secondary stroke prevention. This study aimed to examine
the effect of an active lifestyle with therapeutic exercise program (ALTEP)
on physical functioning and vascular risk factors control in acute ischemic
stroke patients.
Methods: A quasi-experimental study design was used. 151 clients
completed the ALTEP program. The energy expenditure in physical activity
(International Physical Activity Questionnaire, IPAQ), functional mobility
(comfort gait speed), balance (Timed up-and-go test), endurance capacity
(6 min walk distance) and health-related quality of life (HRQoL, 36-item
Short Form) were measured at pre- program, 3 months and 6 months post
treatment period. Besides blood pressure, lipid & glucose profile and stroke
recurrent information were retrieved from Clinical Management System in
hospital computer system at pre and 1- year post program.
Results: The mobility function, balance, endurance capacity and HRQoL
were significantly improved after the program (p< 0.003 with Bonferroni
adjustment, Repeated measured ANOVA). The total energy expenditure in
physical activities, especially those in moderate intensity and walking exer-
cise, was significantly increased (From 1307 to 2675 kcal/wk). The blood
pressure, lipid profile and fast blood glucose were significantly improved
as well (p< 0. 008 with Bonferroni adjustment, Repeated measured ANOVA).
After 1 year period, 2 clients had recurrent stroke, the rate was 1.3% (nZ2).
Reviewed on those had recurrent episode, both had minor impairment and
disability. They were directly discharged home and resumed their usual
work afterwards.
